(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phane #)

[]Pekur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA AT

300313358103

0n 17/ 18--01003--030  #+130.100

AT



COVER LETTER

TO: Registration Section
Division of Corporations

Go Logix LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificaie of
Existence. mnd check are submitted to register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Scott Wander

Name of Person

GO LOGIX LLC

Fim/Company
2406 E State Rd 60 Unit 38
Address B
;
Vairico FL. 33596 .
City/State and Zip Code -
gologixle@gmail .com T
E-mail address: (1o be used for future annual repart notilicazion)
For further intormation concerning this matter, please call: 1
Scott Waxler 813 335-202R
ai }
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
‘Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32304

Enclased is a check for the following amount:
CIS125.00 Filing Fee B $130.00 Filing Fec & O $155.00 Filing Fee & 1 S160.00 Filing Fee., Cenificate
Certiticate of Siatus Centitied Copy of Stmus & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION §050002, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
| GO LOGIX LLC

N ol Foreign Limited Liability Company; must include “Limited Liability Company,” "LL.C.7" or “LLCY

(I raaehwe s ailable, enter aliemate name adopted for the purpose of irmeacting busimess in Florida e altermate nare must e e ™ Limued Liabdis Company, ™ "L 1L 07 o “LLC ™)

2 Delaware 3. B-3035046

(Juersdicnon umder the sy of shsch 1oreen hanted lubalin comgxiny is miganized) (FED number, sty ppheable)

g Hove rmed cendocded buSiaees  as o Wed

(Date first ransacted business in Flonda, o pror w remstzaten )
{New sechions 605 O X 605 D05 F 5 to detenune peralty batniity)

5. Go Logix LLC 6. Go Logix LLC
(Street Address of Pnnezpal Otlicey tMaling Address 3
2406 E State Rd 60 Unit 58 2406 E State Rd 60 Unit 38
Valrico FL. 33593 Valnico FIL 33593

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: Scott Waxler

Oflice Address: 109 Floresta St

Brandon Florida 33511
tCi ) 1Zip code)

Registered agent’s acceptance: I

Having been numed as registered agent and 1o accept service of process for the above stated fimited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
tor comply with the provisions of all statutes relative io the proper and compleie performance of my duties, and [ am famitiar with
and aceept the obligations of my position as registered agent.

s W

1Repistered agent’s siprutune)

8. The name, title or capacity and address of the persan{s) who has/have authority to manage isfare:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Scott Wasler 708 Floresta St Managing Member

Brandon FLL 33511

{Use attachments 11 necessary)

9. Attached 15 a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f1he certificate is in a fureign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Flerida Statutes. | am aware that any false infornution
submitted in a document to the Dcpunmcn'\nt'Sl:uc constitutes a third degree felony as provided for ins. 817153 F S,

| i .k.\}c:.f,(’-

\/
Signature of an authonsed person

et Wder

Typed o1 panied name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GO LOGIX, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTH DAY OF MAY, A.D. 2018.

N

.urﬂr-yw Bubach, Secretary of State )

6827407 8300
5R# 20183338073

You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 202648125
Date: 05-07-18




